
Attachment B 
 

Unsolicited Mail 
 

The mail items listed below will be returned to sender and will not be processed by the 
Commission regardless of where they are filed unless they are filed as attachments to a 
request for dispute, or they are part of parties’ exchange/evidentiary documentation, or the 
Commission requests or orders for submission of the information 
 

 Insurance policies  
 TWCC-1; Employer’s First Report of Injury or Illness (unless EDI waiver filed) 
 TWCC-26; Notification of First Payment 
 TWCC-28; Notification Regarding Maximum Medical Improvement or 

Impairment Rating 
 TWCC-48; Request for Travel Reimbursement  
 TWCC-52; Application for Supplemental Income Benefits (subsequent 

quarters) 
 TWCC-61; Initial Medical Report 
 TWCC-62; Explanation of Benefits 
 TWCC-63; Recommendation for Spinal Surgery 
 TWCC-64; Subsequent Medical Report 
 TWCC-66; Statement for Pharmacy Services 
 CMS-1500; Physician Medical Bills 
 CMS-1450; Facility Services 
 Dental Bills 
 PLN-2; Notification of First Temporary Income Benefit Payment 
 PLN-3; Notification of Maximum Medical Improvement/First Impairment 

Income Benefit Payment 
 PLN-4; Notification of First Lifetime Income Benefit Payment 
 PLN-5; Notification of First Death Benefit Payment 
 PLN-6; Notification of Employer Full Salary Payment 
 PLN-7; Notification of Change of Indemnity Benefit Type 
 PLN-8; Notification of Change in Amount of Indemnity Benefit Payment 
 PLN-9; Notification of Suspension of Indemnity Benefit Payment 
 PLN-10; Notification of Reinstatement of Indemnity Benefit Payment 
 TWCC-21; Payment of Compensation or Notice of Refused/Disputed Claim 

filed by parties other than carrier if already on TXCOMP system 
 TWCC-69; Report of Medical Evaluation filed by parties other than provider if 

already on TXCOMP system 
 
The mail items listed below were previously classified as unsolicited mail since they 
are not required to be filed with TWCC unless requested but will be processed by the 
Commission in our Central Office regardless of where they are received 
 

 TWCC-3 or 3SD; Employer’s Wage Statements 
 TWCC-6; Supplemental Report of Injury 
 TWCC-73; Work Status Report 
 All Medical Narratives 




